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This study tested three different models of personality to identify
individual differences in aggressive and antisocial youth, namely
the social and personality, pathological personality, and psycho-
logical dysregulation models.
Methods: A total of 121 boys (ages 12 to 18; M age ¼ 15.31; SD ¼
1.16) recruited across 3 detention centers in the state of Louisiana
completed a questionnaire that asked about their personality,
aggressive behaviors, and delinquent activities. Chart review data
was collected for age, ethnicity, and arrest history. Hierarchical
regression analyses were conducted to test for unique variance for
each of the personality approaches.
Results: The three personality models demonstrated unique
associations with aggression and delinquency. Psychological dys-
regulation, composed of behavioral dysregulation, emotional dys-
regulation, and cognitive dysregulation, was the best overall
predictor of overt aggression (R2 ¼ .17, p < .001), relational
aggression (R2¼ .10, p< .05), and delinquency (R2¼ .15, p< .001).
After controlling for the Big Five personality traits, psychological
dysregulation accounted for signiﬁcant variance in overt aggres-
sion (?R2¼ .13, p< .001) and delinquency (?R2¼ .11, p< .05). After
controlling for callous-unemotional traits and narcissistic traits,
psychological dysregulation accounted for signiﬁcant variance in
overt aggression (?R2s ¼ .12 and .14, ps < .001), relational
aggression (?R2s ¼ .07 and .09, ps < .05), and delinquency
(?R2s ¼.15 and .15, ps < .001). The pathological personality traits,
comprised of callous-unemotional traits, narcissistic traits, and
borderline traits performed second best. Speciﬁcally, borderline
traits accounted for signiﬁcant variance in overt aggression (?R2 ¼
.11, p < .001), relational aggression (?R2 ¼ .03, p < .05), and de-
linquency (?R2 ¼ .05, p < .01) after controlling for the Big Five
traits. Narcissistic traits accounted for signiﬁcant variance in overt
aggression (?R2 ¼ .04, p < .05) and relational aggression (?R2 ¼
.03, p < .05) after controlling for the Big Five personality traits. CU
traits accounted for signiﬁcant variance in overt aggression (?R2 ¼
.04, p < .05) after controlling for the Big Five personality traits. The
social and personality model, represented by the Big Five person-
ality traits only accounted for signiﬁcant variance in relational
aggression (?R2 ¼ .09, p < .05) after controlling for narcissistic
traits.
Conclusions: Regardless of speciﬁc personality traits or types,
results highlight the importance of assessing the behavioral,
emotional, and cognitive regulatory abilities of detained youth
when attempting to understand the underlying factors of aggres-
sive and antisocial behavior. The information may aid in eluci-
dating different pathways to aggressive and antisocial behaviors,
and help in the formulation individualized treatment plans.
Sources of Support: Psi Chi Faculty Advisor Research Grant.
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Purpose: The Advisory Committee on Immunization Practices
(ACIP) recommends four vaccines for adolescents on the
routine immunization schedule: Tdap, HPV, MCV4, and a yearly
seasonal inﬂuenza vaccine. While effective strategies for improving
vaccination rates among adolescents may be needed, certain
vulnerable populations such as thosewith chronic health conditions
or no health insurance need speciﬁc approaches due to higher sus-
ceptibility or lower perceived access to vaccines. We examined the
impact of a multi-faceted intervention designed to promote vaccine
acceptance among middle and high-school adolescents in eastern
Georgia.
Methods: We conducted a cluster-randomized controlled
trial among adolescents in Richmond County, Georgia. Eleven
schoolswere recruited and randomized for their students to receive
either: Arm1) no Intervention; Arm2) informationalmaterials sent
to parents; Arm 3) Arm 2 materials plus an in-class curriculum for
students. Parents in all armswere surveyed by telephone orwebsite
each year to assess attitudes and beliefs about the four recom-
mended adolescent vaccines, self-report of vaccine receipt of their
adolescent(s) or teen(s), chronic health conditions and insurance
status. The surveys were administered at baseline and during the
two subsequent intervention years. Chi-square tests were per-
formed using SAS for this preliminary analysis to assess differences
between groups (signiﬁcance at p<0.05).
Results: We identiﬁed 686 parents in total from the three inter-
vention arms (Arm 1 n¼210, Arm 2 n¼251, Arm 3 n¼225). Overall,
91% reported that their teen had received at least one of the four
adolescent vaccines. For chronic health problems, 71% reported
that their teen had no health problems, while 23% reported
asthma, <1% reported sickle cell anemia or diabetes, and 4% re-
ported other health problems (eczema, allergies, etc). For insur-
ance, 60% used Medicaid, 34% used private insurance and 6% had
no insurance. Among families with no insurance, 71% of teens had
received at least one adolescent vaccine whereas families using
Medicaid or private insurance reported higher vaccination rates,
93% and 91% respectively (p<0.0001). For teens with at least one
chronic health condition, 98% had received one or more adolescent
vaccine versus 89% of teens with no chronic health conditions
(p<0.0001). Both the overall insurance and chronic health condi-
tion associations persisted regardless of intervention arm andwere
statistically signiﬁcant in Arms 2 and 3.
Conclusions: The lower vaccination rates among teens with
no insurance reveals an additional area for intervention. The
Vaccines for Children program offers ACIP recommended vaccines
free of cost to any child under the age of 18 who is eligible (e.g. has
no health insurance). While this information was included in
our parent brochure, this ﬁnding highlights a communication
priority. The higher reported vaccination rates among teens with
a chronic health condition is reassuring, and possibly indicates a
higher perceived susceptibility among these children, a higher
perceived sense of efﬁcacy provided by vaccines, or simply
more interaction with and emphasis by providers among this
population.
Sources of Support: This project is funded by the Centers for
Disease Control and Prevention grant U011P000413.
